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beneficiaries, regardless of where they live. A
uniform advance directive would enable peo-
ple to document the kind of care they wish to
get at the end of their lives in a way that is
easily recognizable and understood by every-
one.

The compassionate care bill also focuses on
the need to improve end-of-life care for Medi-
care beneficiaries. This bill will encourage sen-
iors and families to have more open commu-
nication with health care providers concerning
their preferences for end-of-life care. The bill
also addresses the need to develop models of
compassionate care and quality measures for
medical care during this period.

Currently, there are few standards available
to assess the quality of care provided to Medi-
care beneficiaries at the end of their lives. The
tremendous geographic variation in medical
care that currently exists reinforces the notion
that many people do not receive care driven
by quality concerns, but rather by the availabil-
ity of medical resources in the community and
other factors not related to quality care.

The bill requires the Secretary of Health and
Human Services, in conjunction with the
Health Care Financing Administration, National
Institutes of Health, and the Agency for Health
Care Policy and Research, to develop out-
come standards and other measures to evalu-
ate the quality of care provided to patients at
the end of their lives.

The only Medicare benefit aimed at improv-
ing end-of-life care for Medicare beneficiaries
is hospice care, which only serves a small
number of beneficiaries. In 1994, the Medicare
hospice benefit was provided to 340,000 pa-
tients for the last few weeks of their lives. The
hospice benefit is limited to beneficiaries who
have a terminal illness with a life expectancy
of 6 months or less. A review of studies done
by an Institute of Medicine panel found that 40
to 80 percent of patients with a terminal illness
were inadequately treated for pain ‘‘despite
the availability of effective pharmacological
and other options for relieving pain.’’

The compassionate care bill provides fund-
ing for demonstration projects to develop new
and innovative approaches to improving end-
of-life care provided to Medicare beneficiaries,
in particular those individuals who do not qual-
ify for, or select, hospice care. Also, it includes
funding to evaluate existing pilot programs that
are providing innovative approaches to end-of-
life care.

With a few exceptions, Medicare does not
generally pay the cost of self-administered
drugs prescribed for outpatient use. The only
outpatient pain medications currently covered
by Medicare are those that are administered
by a portable pump. The pump is covered by
Medicare as durable medical equipment, and
the drugs associated with that pump are also
covered. It is widely recognized among physi-
cians treating patients with cancer and other
life-threatening diseases that self-administered
pain medications, including oral drugs and
transdermal patches, offer alternatives that are
equally effective at controlling pain, more com-
fortable for the patient, and much less costly
than the pump. The bill requires Medicare cov-
erage for self-administered pain medications
prescribed for outpatient use for patients with
life-threatening disease and chronic pain.

Instead of allowing these important end-of-
life issues to be eclipsed by the debate over
physician-assisted suicide, this legislation
seeks to ensure that the medical care of pa-

tients at the end of their lives reflects their de-
sires, increases comfort to the extent possible
and is of the highest quality.
f
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OF TEXAS
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Wednesday, November 5, 1997

Mr. SANDLIN. Mr. Speaker, I rise today in
strong support of H.R. 2676, the IRS Restruc-
turing and Reform Act. I thank the gentleman
from Maryland [Mr. CARDIN] and the gen-
tleman from Ohio [Mr. PORTMAN] for their hard
work on this issue. I am a cosponsor of their
legislation, H.R. 2292, which is the foundation
of the legislation we are passing today, and I
have been a strong supporter of initiatives to
improve customer service, increase manage-
ment accountability, and give the taxpayer ex-
panded rights.

The oversight board should bring private
sector expertise to the IRS, streamlining pro-
cedures, easing citizen interaction, and im-
proving efficiency. The provisions regarding
the oversight board have been carefully draft-
ed to avoid privacy violation and conflict of in-
terest concerns while still injecting the experi-
ence and skills of business managers and tax
experts to the IRS agency. Taxpayers should
see immediate and long lasting improvements
in the service and efficiency of the agency.

The provisions in this bill that shift some of
the burden of proof in tax disputes from the
taxpayer to the IRS encourage my belief that
the Government can become more responsive
and more accountable to the people. When
law-abiding citizens live in fear of threats from
Government bureaucrats, it is time to change
the way the Government conducts its busi-
ness. Most taxpayers accept IRS challenges
to valid exemptions because they are intimi-
dated or can’t afford to fight the Federal Gov-
ernment in court. By shifting the burden of
proof to align the IRS code with the values of
our criminal justice system, the IRS is forced
to back up its challenges so that law abiding
taxpayers are not forced to forfeit money that
is legally theirs.

These reforms are only the first step in our
struggle to reduce the impact of Federal taxes
on taxpayer’s lives. The real problem is the
several thousand page Tax Code, created by
Congress, that the IRS attempts to administer.
This year alone, Congress added 600 pages
to the Code by passing $85 billion in tax cuts.
When a tax cut makes the Tax Code more
complex, you know it is time to scrap this
Code and start over with one that is simple,
fair, and understandable.
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PERSONAL EXPLANATION

HON. ALLEN BOYD
OF FLORIDA

IN THE HOUSE OF REPRESENTATIVES

Sunday, November 9, 1997

Mr. BOYD. Mr. Speaker, today, November
9, I was unavoidably detained and missed the
vote on H.R. 1129. Had I been present, I

would like the RECORD to reflect that I would
have voted ‘‘yes.’’
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INTRODUCTION OF THE CLINICAL
RESEARCH ENHANCEMENT ACT

HON. NANCY L. JOHNSON
OF CONNECTICUT

IN THE HOUSE OF REPRESENTATIVES

Sunday, November 9, 1997

Mrs. JOHNSON of Connecticut. Mr. Speak-
er, I rise today to announce with my good
friend from New York, Congresswoman NITA
LOWEY, the introduction of the Clinical Re-
search Enhancement Act that will improve the
quality of health care by enhancing our invest-
ment in clinical research. We introduced a
similar bill in the 104th Congress, and I am
once again glad to be working with Congress-
woman LOWEY and the health research com-
munity, led by the American Federation for
Medical Research, on this proposal.

Clinical research is the critical component
we need to bring the discoveries of basic re-
search to the patient in the form of medical
treatments. Our Government makes significant
investments each year in basic research
through the National Institutes of Health. In
fact, the Federal Government is the major
source of investment in basic biomedical re-
search. However, it is crucial that the Govern-
ment focus not only on basic research but
also on the translational research that utilizes
the discoveries of basic research to improve
our ability to prevent, treat, and cure disease
and disability.

While there is industry support for clinical
research and clinical trials, private funding is
very difficult to secure for the initial steps of
translational research, which may have little or
no commercial potential. Examples of this ini-
tial research include nutritional therapies, new
approaches to disease prevention, transplan-
tation techniques, behavioral interventions,
and studies of off-label uses of approved
drugs. These initial steps of clinical research
used to be subsidized in part from patient care
revenues to academic medical centers. As we
heard in our debate on Medicare reform and
graduate medical education, however, these
teaching hospitals are more and more
stretched for teaching and patient care dollars.
They are finding it much more difficult to main-
tain their teaching role, let alone their invest-
ment in clinical research. Therefore, it is more
important than ever that NIH devote greater
attention and resources to providing support
for clinical research.

Without the important link of clinical re-
search, the investment that our country makes
in basic research does not have the impact on
the quality of health care that it could have.
We have heard concerns from the research
community that clinical research based on our
basic research discoveries is going on over-
seas because it does not have financial sup-
port in the United States. It would be ironic if
our expanding commitment to medical re-
search, as evidenced in by NIH’s growing
budget, should create jobs overseas because
we fail to address the need to fund clinical re-
search, the link between basic research and a
vital biomedical industry on our soil.

This legislation also will encourage more of
our young researchers and physicians to pur-
sue careers in clinical research. The data
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demonstrates that American physicians and
researchers are choosing not to pursue ca-
reers in clinical investigation in large part due
to the lack of positions and funding for such
research.

It is important that we take steps to rebuild
our Nation’s supply of well-trained physician
scientists if the United States is to continue its
leadership in the medical sciences. This legis-
lation encourages physicians and researchers
by establishing grant and loan repayment pro-
grams to support the training and research of
clinical investigators.

I encourage my colleagues to examine this
legislation carefully and discuss the issue with
clinical researchers in their district. Many of
them will highlight the needs that we have
heard from researchers and universities
across the Nation. Numerous polls have also
shown that health care research is strongly
supported by the American public. This legis-
lation will make that research much more pow-
erful and real in their lives.

f

TRIBUTE TO JOHNNY MCCLOUD

HON. MARCY KAPTUR
OF OHIO

IN THE HOUSE OF REPRESENTATIVES

Sunday, November 9, 1997

Ms. KAPTUR. Mr. Speaker, I rise today to
pay tribute to a community leader in my dis-
trict. Johnny McCloud, a minister, an activist,
and organizer in Toledo, OH died suddenly on
October 23, 1997 at the age of 52 years.

Born and raised in Florida and Georgia,
Johnny completed undergraduate studies and
graduate studies at Southwestern Christian
University, Abilene Christian University, Uni-
versity of South Florida, and Valdosta State
College. He also attended International Semi-
nary in Orlando, FL for post graduate work. A
lifelong learner, his studies ranged from biol-
ogy and medicine, to counseling and edu-
cation, to administration and the Bible. He
taught school, worked for the Economic Plan-
ning and Opportunity Association, and ran his
own business. A noted orator, he was most
known as a minister with North Side Church of
Christ and Glass City Church of Christ, and as
the executive director of the J. Frank Troy
Senior Center in Toledo.

Johnny McCloud’s civic and community
work was legion. He was highly involved in
many organizations, for most of which he was
an officerholder, including the National Caucus
and Center of Black Aged, National Black Al-
coholism Council, Northwestern Ohio Regional
Council on Alcoholism, Interdenominational
Ministerial Alliance, Interracial Religious Coali-
tion, EOPA of Greater Toledo, Selective Serv-
ice Board, the Republican Party, Neighbor-
hood Business and Economic Development
Committee, IBPOE, Holy Hill No. 4 Chapter—
AF & AM, Rachel Chapter—OES, Amaranth
Chapter, Matrons Council, and Order of Ma-
sons. In all of these activities, he offered total
commitment and dedication to all of these
causes.

Our heartfelt prayers are with his family and
friends during this extremely difficult time. May
his son Willie, his mother Evelyn Parker, and
sister Betty Braham find some measure of
comfort and peace in the condolences and
gratitude of our community.

CELEBRATING VETERANS DAY

HON. ROBERT A. WEYGAND
OF RHODE ISLAND

IN THE HOUSE OF REPRESENTATIVES

Sunday, November 9, 1997

Mr. WEYGAND. Mr. Speaker, at 11 a.m. on
November 11, 1918 an agreement to end
World War I was reached. That war claimed
the lives of 116,708 Americans. Since then
499,428 Americans have given their lives to
protect our freedom. We should also remem-
ber the hundreds of thousands who were
wounded and the millions who have served
without injury for that very same cause.

Over the last few weeks the House has
passed several bills recognizing some very
worthy veterans. In fact, just a few weeks ago
the House passed a bill recognizing the hero-
ism of David Champagne, a great American—
a great Rhode Islander. Tuesday we will rec-
ognize the heroism of all Veterans and their
invaluable contribution to the United States.

Tuesday we will celebrate Veterans Day, a
day set aside to honor and give thanks to
those millions of veterans who have fought or
have given their lives for our freedom.

The United States has, under its control, the
greatest weapon in the world. It is not any
bomb, gun, ship, or plane it is it’s soldiers,
sailors, airmen, and women. The men and
women in uniform are a primary reason we
enjoy the luxuries we do. Without their perse-
verance and dedication this country would not
be as great and as free as it is today.

In recent days we have seen tensions flare
up in the gulf. I have no doubt our soldiers
will, once again, if asked, respond without
hesitation and without question to protect our
security.

I ask all Americans to take a moment and
reflect on the freedoms they have and about
those who have sacrificed to preserve them.

Thanks to the millions of veterans across
America.
f

DAKOTA WATER RESOURCES ACT
OF 1997

HON. EARL POMEROY
OF NORTH DAKOTA

IN THE HOUSE OF REPRESENTATIVES

Sunday, November 9, 1997

Mr. POMEROY. Mr. Chairman, I rise today
to introduce the Dakota Water Resources Act
of 1997. My colleagues, Senator CONRAD and
Senator DORGAN, are introducing a companion
bill in the Senate today. This bill represents an
unprecedented agreement among North Dako-
ta’s congressional delegation, the States’
elected leaders and a variety of State organi-
zations.

After years of negotiations, this legislation
embodies a bipartisan effort to meet the com-
prehensive water needs of North Dakota, in-
cluding the State’s four Indian reservations.
Without a dependable source of quality water
the State’s potential for economic develop-
ment will be crippled.

The Dakota Water Resources Act amends
the Garrison Diversion Reformulation Act of
1986 and would refocus the project from
large-scale irrigation to the delivery of safe
water. Throughout North Dakota, people real-
ize that the project as outlined under the 1986

Act will not happen, and they support the
more affordable, realistic provisions that would
meet the State’s water needs.

Right now, much of the State lacks a supply
of quality water. Many communities have unre-
solved Safe Drinking Water Act compliance
problems. Rural water systems and regional
water supply systems have been formed to
meet the water needs, but much more needs
to be done to complete those systems.

To meet cities and towns’ needs for safe
water, the act authorizes $300 million for mu-
nicipal, rural and industrial water systems
(MR&I) projects. It allows the State to provide
grants or loans to MR&I systems. This means
the State could establish a revolving loan fund
and continue to use funds from repaid loans
for MR&I systems.

In conjunction with the State’s need for
MR&I, it is important to note the additional au-
thorization of $200 million which would provide
for MR&I on the four Indian reservations. Addi-
tionally, authorization for irrigation on the res-
ervations is included in this legislation, along
with a provision which gives tribes the flexibil-
ity to determine which sites to irrigate within
the reservation. The Standing Rock, Fort
Berthold, Turtle Mountain and Fort Totten In-
dian Reservations would finally be able to
meet their long overdue water needs with
these provisions.

Another major feature of this legislation
which has not been realized under the 1986
Act is the ability to meet the water needs of
the Red River Valley in North Dakota. This
would provide $200 million for the State to
choose the method of delivering Missouri
River water to the Red River Valley. The com-
munities of Fargo, and Grand Forks, as well
as other towns up and down the valley would
have a reliable source of water for continued
growth in population and commercial activity.

Any project that would be completed under
the Act must comply with the Boundary Wa-
ters Treaty of 1909. We fully intend, and are
required, to comply with the 1909 treaty be-
tween the United States and Canada when
considering completion of any component of
the project.

In addition to meeting the State and the In-
dian reservation’s comprehensive and future
water needs, this Act involves significant envi-
ronmental achievements. A Natural Resources
Trust would receive $25 million to preserve,
enhance, restore, and manage wetlands and
associated wildlife habitat, grassland con-
servation and riparian areas in the State.

Other sections of the Act include authoriza-
tion for the State to develop water conserva-
tion programs using MR&I funding. A bank
stabilization study along the Missouri River
below the Garrison Dam would be authorized.
Also, the current Lonetree Reservoir would be
designated as a wildlife conservation area.

All of these provisions and the entire Dakota
Water Resources Act have been worked out
with painstaking detail among numerous
groups. I would like to personally thank the
Senators from North Dakota, Senator KENT
CONRAD and Senator DORGAN and their very
capable staff, as well as North Dakota’s State
engineer and counsel, for their tireless work
on the extraordinary agreement.

I would also like to specifically note the sup-
port of the North Dakota Chapter of the Wild-
life Society. Their input and support has been
crucial to the development of this legislation.
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